1 FILED

3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003f8 : 00 am :
DOCUMENT #  P97000015771 ecretary of State
1. Entity Name 04-02-2003 90093 001 ***150.00
SUN JEWELRY & ART INC.
Principal Place of Business Mailing Address — . A
777 NW 72ND AVE. 777 NW 72ND AVE. : '
#2AA2 #2AA2 ‘ e
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. # etc. Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0727707 Not Applicable
- Zi -
2 Country ® Country 5. Ceriiticate of Status Desired O 58'75 Addlttonal
Fee Required
6.- Name and Address of Current Registered Agent~ —— ~- ~ 2 mTE L ~7.-Name and Address of New Registered Agent -
Name
CHING, F N :
' ANG SU Street Address (P.O. Box Number is Not Acceptable)
777 NW 72ND AVE.
#2AA21
MIAMI FL 33126 - " ‘
g\:? City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.
"SIGNATURE
- Signatura, Iypaq or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
9. B F
At Uay 12000 Fs wil e 55000 St TR0 oy 35,00 ey e
Make Check Payable to Florida Department of State ’
10. T QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete Tme O Change [ Adaiion | &
NAME FANG SUN, CHING NAME =
staeer aooress | 10130 NW 54 TERR STREET ADDRESS %,
crv-s-ze | MIAML FL 33178 CITY-ST-21P 2
o
TLE i [ Delete TITLE D) change [ Addition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TITLE ot T e petete T FTIME T T e T [ change [ Addition
NAME NAME )
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-8T-2IP
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-21P
TLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TiTLE (] Delete TITLE Tlchange [ Acdition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITy-8T-2P CITY-ST-ZIP

12. | hereby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurateand thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation of the receiver or rustee empoy@iach 5 ete this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a' bl -" like empowered.

7 |
SIGNATURE: ___ SICESRAURE REQUIRED 3-31-03  Zw-26!-TH>

SIG RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1




